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b Universal Service Administrative Company . . 
Schoob & Libraries Division 

- - ~~ 

FORM 471 RECEIPT ACJMOWLEDGAERT LCTTSR 
(hading Year 2004: 07/01/2004 - 06/30/2005) 

hpr i l  6, 2004 

Re: Fotn 471 Application Number: 435029 
Fuading Year 2004: 07 01l2004 - 06 3O/ZOOS 
Applicant's Form IdediEret: V B O d  
Erlled KnntitY lumber: 127345 

This noti f icat ion is an acknowledgaent of receipt and successful data entry of your 
FCC Form 471, 
i n  t o t a l  program year pre-discount costs for services. 
Eorm 471 and signed o r  electronically cer t i f ied  Porn 471 Cert i f icat i .m have been received. 
Please note that  the  l a t e r  of these Form 471 application materials was postmarked or 

Services Ordered and Certification Borm," ref lect ing $4,420.00 
This letter confirms t h a t  t h e  

received by the SChOOlb and Libraries Divieion (SLD) on 02/04/2004. 
w i l l  be considered within the  Porn 471 application f i l i n g  window wherein 
that  nest the Minmm Processing StandazTIs are treated a s  though they 

Your a 

the same day. 
Letter (RAL) for  your records, 

NOTE: Item 25 on t h e  Form 471 is a cer t i f icat ion t h a t  you have secured access t o  the 
resources necessary t o  ey for (1) t h e  non-dircount portion of t h e  costs for  e l igible  
services within the f d i w  year, as well as (2) the ine l ig ib le  products and services 
t o  mako effective use of the e l ig ib le  services you have requested. "Secured access'' 
means that you can show t h a t  these funds are ,  o r  w i l l  be, part o f  your annual budget; 
or ,  if you are obtaining the funds from an outside revenue smrce,  that these fuhds 
have been acquired or committed. 
PROVIDER(S) MBY NOT WAIVS THE NON-DISCOUNT PORTION OF THE COSTS. 

I t  is important t h a t  you retam t h i s  Porn 471 Receipt Acknowledgment 

. 

IF YOU OBTAIN THESE FUNDS FROM hN OUTSIDE SOURCE, THE 
wms MUST NOT COME DIRECTLY OR INDIRECTLY FROM YOUR SERVICE PROVIDJZR(S). YOUR smvrce . 

I 

THIS LETTER DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR RE ESTS FOR DISCOUNTS. NOTE, HoWEVeR, THE THREE-WEER RESPONSE DgADLINE DESCRIBED BEL % . 
I t  is important t h a t  you keep the Form 471 Applicstion Nunbet cited above for future 
communications with the SLD. 

xas been completed, you w i l l  receive one or more Pundihg Commitment Docision Letter6 
(FCDLs) t o  inform you of our decisions on your Funding R w e r t s .  
USAC will approve t h e  discounts €or which you are applying before an FCDL i s  issued. 

Our Program Integrity Assurance (PIA) Teem w i l l  now review 
Woe the rtview o f  your appl icat im 

You cannot assme that 
our application f o r  compliance w i t h  program rules. 

ALLOWkBLE CORRECTIONS USING THE RAL (hCT WITHIN THREE WEeKS!) 
If you find data entry errors on this l e t t e r ,  or you previously identified error6 On 
your Form 471, certajn of these errors can be corrected using this Porn 471  RAL. - You MUST, a t  a nanimw, lnclude the oignaturc, prultdd name and offaclal  t i t l e '  of 

- Requests must be received or postmarked within three weeks o f  t h e  date on thrS 
either the contact person on this l e t te r  or the authorized perron on the  EO- 471. 

l e t t e r .  



Form 471 RAL Block 5 FUnding Request6 Repport 
THIS REPORT DOES NOT CONTAIN ?MY DECISIOKS CONCeRNING POUR REQUESTS FOR DISCOUNTS. 
ERN: 12 800 
SPIN: d o 1 7 5 9 9  . 
Cata ory of Sezvlcer: Y elcconr~nrcatrons Serviac 
Pre-%iscount $ Mount 4,420 .PO 
Discount Percentage: 84 ' Z  

Ser fce Provider Name: Southern Comwications 

t 

.. 

I 

Schools and Libraries DivisionfUSAC Page 5 of 5 471U ftr. 04/06/;0W 



Exhibit C 



I 

Approval by OM0 00 ml wile  inthis FCC Form 471 
3060-0806 

< 
Schools and Libraries Universal Service 

Services Ordered and Certification Form 471 
Estimated Average Burden Hours Per Response: 4 hours 

Please read instructions before beginning this application. (You can also file online at www.8I.unlve~als~ice.orn.1 

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual 
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. 

_ .  
The instNCtiOM include information on the deadlines for filing this ippliution. 

3l0ck 1 : Billed Entitv information (The 'Billed Entity" is the entity paying the bills for the services listed on this form.) 

2 Funding Year: Julyl. 0 throughJune30.2 0 0 5 13EntityNumber 2 73 45 

I 
E-mail Address 

d S w l ' q q s @ \ / I  d a (  li cL - c  ; - i y ,  ~ r a , ~  p . "cs  
J J  J 

Type of School (public or non-public school) 

School District (LEA; public or non-public (e.9.. diocesan) local district representing multiple schools) 

Library (library (i e. outlet/branch. system)) 

Consortium 

5 Application 

Check here if any members of this consortium are ineligible non-governmental entities. 

S Contact 
6 a Person's 

Name 
First, fiU in every item of the Contact Person's information be& that is different from item 4, above. 

- 
Then check the box next lo the preferred mode of contact. (At least one box MUST be dreched ) 

30 I R d ~ m s  S+Y ee-t Street Address, 

or Route Number 
'P.0. Box, 

city C d a l  i s  
r 

State 6 fl Zip Code 3 0 4 7 y 
C Telephone 

Number 

S u ; q q 5 @ V ; d & / , '  A - C I  K l a a g G *  kS 

contact information: 

qr a 537  308@'" 1 FaX d 9 / a - f i 3 8  0738 
le E-mail Address 

- -  
f Holidayhracationlsummer 

FCC Fonn 471 - November 2OC 11111 I1 I1111 I Ill1 I1111 I I11111 ageiof7 

0 4 7 1 0 1 0 1 0 3  



COY 
~ I Entity Number 1217 3 cl5 Applicant's Form Identifier \/A0 

IF THIS APPLICATION INCLUDES ... 

Contact Person Phone Number ci', .2 - 537- ,30(;3b 
Block 2: Minor Modification to Existing Contract? 

BEFORE ORDER I AFTER ORDER 

- 
Check if this Form 471 represents a minor modification. such as a modification of services. lo a Form 471 for which 
you already have a Receipt Acknowkdgmenl Lener. Provide the data requested below. allach a Description of 
Services highlighling the modified service, and sign Block 6. I 

a had phone mce before and ker your order7 
H g h - b a m  wlceldatalvldm mce How many buildings served 

b before andafter your ~rder? 
High-- v c w  dalalvideo smce Hghest speed to a building before 

C andafteryouronjefl 

d Chdup Internet conneclrons How many before and after your order7 

5 
T I  

Form 47 1 
Application #: 

5 
7-1 

Funding 
Request 
Number 

e Didup Internet connections: Highest speed before and after ywr order? 

f Direct amnectiw to the Internet: How many before and after your order? 

g o r w  

h 4 after your order? 

Dire axlnedions to the Internet: Highest speed before and after ywr 

Internet access (for schcds): How many looms have Internet access before 

ntemet access (for libraries): How many buldirgs have lntemel acceSs 

Internet access: How many ampU(en (or other devices) with In(% 
j access~a-ldaneryourorder? 
k othectechnokgyoutcanes:(pleasespecify): 

I Minor modification reauests can be filed MANUALLY onhr. Please see www.sI.unkersalseTYice.ora for filina instructions. 

I I 
7-1 7 - 1  

/ QO 

56 7 56?0  

" I 

Block 3: Impact of Services Ordered in THIS Application 

I I 

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c) .. - 
The following 3 pages (3a. 3b, and 3c) are Bl& 4 worksheets for use in 
more depending on the type of application you are filing. Each worksheexas instructions. 

0 If you are filing as a school or a school district, use Worksheet A (page 3). 

0 If you are filing as a library (i.e. MltleVbranch. system), use Worksheet B (page 3b). 

0 If you are filing as a consortium. use Worksheet C (page 3c). and indude as many Worksheets A and B as you need for back-up 

lwlating your discount for &s. You will complete one of 

documentation. 

11111 II I 1111 I Ill1 I1 111 I I lllll 
0 4 7 1 0 1 0 2 0 3  



Entity Number IJ 7 3 4 5  Applicant's Form Identifier VBOL 07 
Contact Person Phone Number 

Block 4: Discount Calculation Worksheet A Worksheet#A- / . 

(For Administrator's Use) 
7 1  

for SchoolslSchool Districts 
htrUctiOnS: If you are filing a SchoollSchool District application, use this worksheet to calculate the discount rate for 

site-specific services andlor to determine the weighted average discount calculations for shared services. 

loa If you are: 
0 

0 

0 

Applylng for dlscounts ONLY for an individual school, or  ONLY site-specific services: Complete columns 1-7 only for each school. Add and 
number pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that 
school. 
Applying for discounts on services shared by ALL schools in the distrlct (with or without site-specific services as well): Complete all 
columns 1-8 for an 
Applying for discounts on dlfferent shared services shared by different groups of schools (with or without site-specific services as well): 
Ccmplete one worksheet. columns 1-8 PLUS 1Oc. for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, 
etc. 

in the district. Then use the WeigMed Average Discount in 10c (below) to complete Block 5 for shared services. 

lob List entities and calculate discount(s). 

SchoolDistridName:\/ da( i Q SCh0015 School District Entity Number: 4 3 4 5 4 y 

L 

I 10c Weighted Average Discount '/a for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) * I 
I I 

Ill11 II I1111 I 1111 I I1111 I11111 
0 4 7 1 0 1 0 3 0 3  

Page 3a of 7 FCC Form 471 - November 2003 



Entity Number I2 I 3c45 Applicant's Form l d e n t i f i e r d 8 O g O 7  

Contact Person s b r i n ~  N14P Phone Number qj ,q -537-30gg 
1 of 3 Block 5: Discount Funding Request(s) I_ 

5, page Instructions: Use one Block 5 page lor EACH setvlce (Funding Reauest 

I6 Contract Award Date (rnmlddm) 

:In 

u i o ~ a o o 3  
O k 3 @  

19a Service Start Date (mnl-) 

19WServke End Date ( m n / m )  
(uJemlykrT a w  Services) 

!o Contract Expiration Date 

-5 

( d d d l w w )  

Number) for which you are reques; 

1. Total program year pre-discount f amount (E + H) 

a . 5 ,5uo .  C Y 0  

T S  1 9 4, cnm. do 

a@ 
J. % discount ( f rm Block 4 Worksheet) w P 

- 
2 

K. Funding Commitment $ Request ( I x J ) 

gory of Service (only ONE category should be checked) 23 Calculations 
elecommunicatlons Internet Internal A. Monthly f charges (total amount per month lor setvice) 

Service Access Connections .I /- 

14 Service Provider Name 
. I  I 

rY /a 
E.Annua1 p r e d i s v n t  5 amount for eligible recurring charges 

5o~&heUr\ L\NC/  
(C x D) 

a 
15 Contract Number (ifavanable;use'rif~~secuices.'MTM'ifronm- 

tomonlh services as described in Ins-) 
9 I 

F. Annual non-recurring (onetime) $charges 

I 9 , /oo, ' "  
8 

-c 
-7 

16 Billing Account Number (e.g., billed telephone number) " 
CD 

G. How much of the $amount in (F) is ineligible? 

p . o . 4 d 7  I 



Entity Number 12 7 3 q 5  
Contact Person Phone Number Ci'J (9 - 537-30g g 

Applicant's Form Identifier \/a 0 E 0 7 

143OO%Zq \ 
~ 

14 Service Provider Name 

Block 5, page of 3 Block 5: Discount Funding Request(s) 
Instructions: Use one Block 5 page for EACH s e w w  (Funding Request I Number) for which you are requesting discounls Make as many copies of lhis 

1 , .  U 

P s 
'E 
3 D. # of months service provided in program year 

d 1 %  
E.Annual prediscount $ amount for eligible recurring charges 

(C x D) 

11 1 Category of Service (only ONE category should be checked) I 23 Calculat 

15 Contract Number (ifavailable;use'riftariffedservices,'MTM'ifmonm- 
tc-mmth services as d s d d  h Insbuctms) 

M.TM 
16 Billing Account Number (e.g., billed telephone number) 

- 

Telecommunications Internet Internal A. Monthly $ charges (total amount per month for service) 

- 3 f> ,\d I Service Access Connections I I .  
- 

m 

1 

s 
v) 

F. Annual non-recurring (one-lime) $ charges 

i s  
rn G. How k c h  of the $ amount in (F) is ;neligible? 

' 
' 

113 SPIN - Service Provider Identification Number (9 digits) I c. Eliai$e monthlv ,mou~t (A 

17 Allowable Vendor SelectionlContract Date (nm~nw)  
(based on F m  470 filing) 

, , , . 
H. Annual eligible prediscount $ amount for one-time charges 

(F minus G) s 

19a Service Start Date (dm) c) 7 0 I Lj 1 I a/ ,?@ .a s 
-ln 

P) 

E J. % discount (from Block4 Worksheet) 
A 1 1  

I 1 1 

1. Total program year prediscount $ amount (E + H) 18 Contract Award Date (mmlddlWW) 

-3 o(Pwa&g 19&Service End Date ( m m l m )  

20 Contract Expiration Date 

(usembjbrTa'MTWsecvices) 

( d d d h l w y )  

K. Funding Commitment f Request ( I x J ) 

1 , / f  , 4 %  .oo , s  

PageJ4d7 I 11111 II I1111 I 1111 111 II I I 11111 
0 4 r i o i 0 4 0 3  

FCC Fonn 471 - Nobwnlwr 2003 



Entity Number 12 I 3cI5 Applicant's Form Identifier @ 0 E 0 7 
Phone Number q I ,q - 537-30g g 

se one Block 5 pag 
ch you are requesti 

11 Category of Service (only ONE gory should be checked) 23 Calculations 
nlernel lntemal 

Access Connecllons 
A. Monthly $ charges (total amount per month for service) 

9 I 7,500. & 

;E ~q30acaoTl p s  I 1 7,4iOo.oa 
(a 

$ 
3 Telecommunications 

Servlce 

12 Form 470 Application Number (15 digits) q 
4 ~ F j Y Z c 1 O U O 4 4 b 7 6  b g $ 

-P 
5 13 SPIN - Service Provider Identification Number (9digits) 

14 Service Provider Name 2 2  

E.Annual prediscount 0 amount for eligible recumng charges 
~ N S  C o n n e c S  I ~ G '  

(C x D) 

15 Contract Number ( i faMlaMe,useTdtanffed~es. 'MTM'dmonm- f , CjO,ooa$X 
I m m  s e w  ai desenkd in Inslruclms) 

I 

v) 
F. Annual non-recurnng (onetime) $charges 

d o  
~ , , 4 S Y , O @ .  

G. How much of the $ amount in (F) is ineligible? 16 Billing Account Number (e g., billed telephone number) OI c 
3 
0 I 

4 
'E $ 

I I 

H. Annual eligible prediswunt $amount for one-time charges 
c.l I 2 5 3 7 30 8 8 

(F minus G) 17 Allowable Vendor SelectionlContract Date (dddmy) 
(brsed M Fwm 470 filing) c 

z " $  I 1 4 @ ,  000 .uo 
,57 L1 I 0 wad 

(mnlddhlwy) 8 , ,382,/C,VO 

18 Contract Award Date (dm) 1. Total program year pre-discount $ amount (E + H) 

, $ 
- v )  

J. % discount (from Block 4 Worksheet) 

s d  
0 7 o r  a00 Y i 19a Service Start Date (d-1 

19b Service End Date (m-) 
(u=mly(or*r'ww-) 

20 Contract Expiration Date 

21 Description of This Service: Attachment # 
? 

22 EntitylEntities Receiving This Service: 

-5 
()(o 30 200 5 3 K. Funding Commltment $ Request ( I x J ) 

~~~ 

You MUST attach a descnpllon ofthe servw. induding a breakdown of mmponents and costs. plus any 
relevant brand names Label thls description WIUI an Attachment #, and note number in space provlded 

a. If the service is ate-specifc (provided to one site 
and not shared by olhm). l i t  the Entlty Number of 
the enhty from Blodc 4 receiving.thk service 

b. If the service is shared by a l  entities on a Block 4 
worksheet, lis1 lhe worksheet number (e g , A-1) 

- 4 O f 7  IIIII II I 1111 I 1111 Ill II I I 111ll 
0 4 7 1 0 1 0 4 0 3  

I 
FCC F m  471 - November 2003 



bnotnnlemmisarea 1 
Entity Number K37 345 Applicant's Form Identifier d8of 6 7 

Contact Person Sabcid M ' 1 qqs I , I  Phone Number 9w-537-3a 
Block 6: Certifications and Signature 
24 The entities listed in Block 4 of lhis application are eligible for support because they are: (Check one or both.) 

a /schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act 
of 2001, 20 U.S.C. Secs. 7801(18) and (38). that do not operate as for-profit businesses and do not have 
endowments exceeding $50 million; andlor 

libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools. including. but not 
limited lo. elementary and secondary schools, colleges, or universities. 

b 

25 The entities listed on this application have secured access to all of the resources, including computers. training. sohare. maintenance, and 
electrical connections. necessary to make effective use of the setvices purchased, as welt as to pay the discounted charges for eligible services 
from funds to which access has been secured in the wnent funding year. I certify that the Billed Entity will pay the nondiscount portion of the 
cost of the goods and services to the service provider@). 

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by: 

a 

b 

an individual technology plan for using the services requested in this application; andlor 

4 higher-level technology plan@) for using the services requested in this application; or 

C no technology plan needed; applying for basic local and long distance telephone service only. 

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b): 

a 

b 

/ technology plan@) hadhave been approved; andlor 

technology plan@) will be approved by a state or other authorized body; or 

C no technology plan needed; applying for basic local and long distance telephone service only. 

28 I certify that the entities eligible for support that I am representing have complied with all applicable state and local laws regarding procurement 
of services for which support is being sought. 

29 I certify that the services the applicant purchases at discounls provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and 
will not be sold. resold, or bansfened in consideration for money or any other thing of value. 

30 I cerbfy that the entily(ies) I represent has complied with all program rules and I acknowledge that failure to do so may result in denial of 
discount funding and/or cancelbtion of funding commitments. 

31 I understand that the discount level used for shared services is conditional. for future years, upon ensuring that the most disadvantaged 
schools and libfaries that are treated as sharing in the service. receive an appropriate share of benefits from those services. 

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all worksheets and other records that I rely upon 
to fill out this application. and. if audited, will make available to the Administrator such records. 

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have examined this request. and to the best of 
my knowledge. infomatiin, and belief. all statements of fact contained herein are true. 

T 

P.ge5c47 Ill11 II I1111 I1111 I II 111 I11111 
0 4 7 1 0 1 0 5 0 3  
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I 

FCC Form 
47 1 

Approval by OMB 
3060-0853 

Applicant's Form Identifier 130€07 IC, 
Phone Number 

Entity Number 

Contact Person 

35. Date 

M M D  D Y Y Y Y 
36. Printed name of authorized pers 

- 
37. Title or position of authorized person 

38a. Street Address, P.O. Box, or Route Number 

)4clocm S+<& 
Citv 

State Zip Code 

GA 30u74 . 
38b. Telephone number of authorized person Extension 38c. Fax number of authorized person 

38d. E-mail address of authorized person 

I I - -  - 
'uwns rrlwllty nuklng hhe shtantntr on thh form can be puntshed by flne orforfcltute, under the CommunluHonr Act, 47 U.S.C. Sea.  502.503(b), or fln or lmpdroment 
rnder Tltle 18 of the UnHsd States Code, 18 U.S.C. Sec. 1001. 
h e  Amclians with DIuMltkr Act, the Indiiklualr with Dlsrbilitia Education Ad and the Rehbllltltian Ad may Impose obligltlonr on mUtkr to nuke the servka purchased 
rlm there &counts aumsble to and uubk by people w l h  dlsabllltla. v 

P-6~47 1 lllll~l 0 7  I lllJ l[lll II 0 6 0 3  I 111 I 11111 
_ _  



Entity Number I 3  7 3 7  Applicant's Form Identifier \/A0 U7IC 
Contact Person Phone Number 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and 
seeking universal service discounts lo Ale this SeMces Ordered and Cerlifcation Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R. 
5 54.504 The ColleCIion of information Stems from the Commission's authority under Section 254 of the Communications Act of 1934. as amended 47 
U.S.C 5 254. The data in the report will be used lo ensure that schools and libraries comply with the competitive bidding requirement contained in 47 
C.F.R. 5 54.504 
consortium. 

An agency may not wnduct or sponsor. and a person IS not required to respond to, a collection of information unless it displays a currently valid OM0 
control number. 

The FCC is authorized under the Communications Act of 1934. as amended, to wllect the information we request in this form. We will use the information 
you provide to determine whether approving this application is in the public interest. If we believe there may be a violaton or a potential vidalion of a FCC 
statute. regulation, rule or order, pur  application may be referred to the Federal, state, or local agency responsible for invesligating. prosewting. enforcing. 
or implementing the slalute. rule. regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or 
a court or adjudicative body when (a) the FCC: or (b) any employee ofthe FCC: or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition. consistent with the Communications Act of 1934. FCC regulations and order?,, the Freedom of 
Information Act, 5 U.S.C. § 552. or other applicable law. information provided in or submitted with this form or in response to subsequent inquiries may be 
disclosed lo the public. 

If you owe a past due debt to the Federal government. the information you provide may also be dbdosed to Ihe Department of the Treasury Financial 
Management SeM'ce, other Federal agencies and/or your employer to offset your salary. IRS tax refund or other payments to collect that debt. The FCC 
may also provide the information to these agencies through the matching of computer records when authorized. 

All schmls and librariis planning lo order services eligible for universal service discounts must file lhis form lhemselves or as part of a 

If you do not provide the information we request on the fwm. the FCC may delay processing of your application or may return your application without 
adon. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. 0 3501. et Seq 

Public reporting burden for this collection of infwmation is estimated to average 4 hours per response, including the time for reviewing instructions. 
searching existing data sources, gathering and maintainmg the data needed, completing. and reviewing the collection of information. Send comments 
regarding this burden estimate or any other aspecl of this collection of information, including suggestions for reducing the reporting burden to the Federal 
Communications Commission. Performance Evaluation and Records Management, Washington, DC 20554 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form 
to: 

SLD-Form 471 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 

t 

(888) 203-8100 

P.ge7d7 IIIII I1 I Ill1 I 1111 1111 I I I 11111 
0 4 r i o i o r o s  



- ~ . .. .. 

Government 
E-rare 700 
Minute L o d  

L I I I I 

minutes 

700 

" 

(Group :ind/or (Group and/or 
Private) Private) 

Phonc 
Minuces 

I O  

Additional j 
Phone 

Mill utcs 

400irnin -! 
Long Dinrnce Phone Semi= i 201 per minute. Long dirance 4 1 s  u c  those which inirixed from within rhc Sourhern LlNC foorptinr and rerminatcd outside rhc subrcribcd-ro scrvicc a r m  This chirgc i s  ~n addition to aiiiimc 
c h a p  (if Ipplicabk). Long distance phone chugs am rounded to rhc n n t  minute. 

Sourhm UNC Phone Rormime 6OC per minute 

Sovrhm UNC Phone Rorming O C C U ~  rnpimc subscribers u x  phone m i c e  ourridc of rhr Saurhern LlNC footprint. Southern LlNC Roaming is  rounded to the next sccond afrcr rhc f i r s  rninu1c ofcach call. When roaming outside 
of  rhc Southern LlNC footprint, long distance is iitluded at no additions1 chwgc. Airtime rpplicr. 

Long Dironce lnrrrnt LINC: 13 pcr dry plus 10 ccnm pcr minuc~ per user. Long dirmncc Insianc LlNC occurs when m y  UICI. including rhc initiator, i s  brought into rhc Ins imi  LlNC CJII from u t  XCJ ourridc the mi i i i to r '~  rubrsribcJ 
10 %mice area. Long distance lnrunr LlNC minute arc rounded IO the second. This charge rpplicr only to IouI  and regional plans. 



Applicant: Vidalia City School District 
BEN: 127345 
SPIN: 143026097- ANS Connect, Inc. 

Qty 

Attachment: IA 
Application: 

FRN: 

Part Number 

12 

Product Description 

Provision of Internet Access $7,500.00 $484,000 00 

For the following entites: 

Vidalia City Board of Education - HUB 
JD Dickerson Elementary School 
Sally Meadows Elementary School 

JR Trippe Middle School 
Vidalia City High School 

Extended Pre-discount Amount 

Recurring Non-Recurring 
Unit Cost 

Total FRN: 

7 ~~ 

I I I 1 

$90,000.00 $484,000.00 

I I I I I 
Page 1 of 1 



_ _  .DALIA c m  OF--SCHOOLS 

Service Locations: 

Account ID: 491, lnvolce U 1589000 
~ ~ ~ 

Page 6 of 24 

Btlling End Date 01/14/2004 

-__ ~ ._ _- - ~ -~ - 

'912 537-2332 

'912 537-3421 

4912 537-4032 

5912 537-4140 

6912 537-6282 

'912 537-8161 

8912 538-0511 

9912 538-8400 

'0912 538-9722 

Recurring 
$34.66 

34.18 

34.18 

0.00 
34.18 

34.18 

28.85 

28.85 

34.18 

Long Dist. 
$4.35 

2.38 

3.20 

0.00 
1 .05 

0.00 
1.78 

0.63 

0.11 

Misc.Chgs 
$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

1.80 

1.80 

Taxes 
$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

_ _ ~  a! 
$39.01 

36.56 

37.38 

0.00 
35.23 

34.18 

30.63 

31.28 

36.09 

- 

$297.44 $13.49 $3.60 $0.00 $314.53 Total 

SALLY D ELEMENTARY SCHOOLS 
'912 537-0917 

'912 537-1160 

3912 537-1751 

"912 537-2749 

5912 537-3933 

6912 5374755 

'912 537-6780 

8912 537-9717 

9912 538-1370 

'0912 538-8468 

$30.19 $0.24 $0.00 
30.19 3.89 0.00 
40.19 0.72 6.30 

40.19 0.46 2.70 

0.00 0.00 0.00 
40.19 0.00 0.00 
30.19 0.00 0.00 
30.19 0.00 0.00 
30.19 0.00 0.00 
30.19 0.30 0.00 

$0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

$30.43 

34.08 

47.21 

43.35 

0.00 
40.19 

30.19 

30.19 

30.19 

30.49 

Total $301.71 $5.61 $0.00 $316.32 

V I D A L I A  CITY SCHOOLS 
'912 537-6206 $0.00 $0.00 $0.00 $0.00 $0.00 

Total $0.00 20.00 $0.00 $0.00 A!J.JB 

ALTERNATIVE SCHOOL 

3 D DZCKERSON PRIMARY 

-- 
'912 538-8111 $28.85 $0.00 $0.00 $0.00 $28.65 

Total $28.85 $0.00 $0.00 2o.00 -$&%@ 

T 

'912 537-7525 $0.00 $0.00 $0.00 $0.00 $0.00 
2912 537-7760 0.00 0.00 0.00 0.00 0.00 
3912 537-8163 0.00 0.00 0.00 0.00 0.00 

. I .  

Grand Total 51.719.48 $95.53 $14.40 $0.00 21.829.41 

. .  



,!?' , i+ 

Account Summary 
~~.~~~~ . ~ 

~ ~~ 

Amount of Last Bill 

Payments Received 

Other Credits 

Balance 

&rent Activiw 

! Recurring Charges 

i Long Distance Charges 
I 

I 

Gmat News! You can now pay your bill on-line! 
Go lo www.accesscomm.com and select My Account 

. ., . 

$1,719.48 

95.53 

I Miscellaneous Charges 14.40 

0.00 

0.00 

Adjustments 

Taxes 

Total Current Activily $1,829.41 

Amount Due: 

, 
Acres contact infomation: 

Focused Care 888-275-0777 
E-mail focused.care@accesscomm.com 

New : Web Invoice - Create your own Login and see 
your Invoice on-line. You can also make credit card 
payments from www.accesscomm.com 

01/19/2004-11:Ol am 

We now have long distance rates as low as 8.049 
per minute! Call us for more details. 

Moving Your Office? 

When moving to a new location, please notify 
Access at least thirty days prior to your move. 
This will help us in securing the necessary 
information to ensure that your move goes 
smoothly. 

For your records: 

Payment date 

Check number _ _ ~ ~ ~  
Amount paid _- 

VIDAUA CllY OF--SCHOOLS 
Account ID: 491, Invoice # 1589000 

,. r 

-- 

, ., ... 

http://www.accesscomm.com
mailto:focused.care@accesscomm.com
http://www.accesscomm.com


Universal Service Administrative Company 
Schools & Libraries Division 

Administrator’s Decision on Appeal - Funding Year 2004-2005 

June 1,2004 

Sabrina Wiggs 
Vidalia City Schools 
301 Adams Street 
Vidalia GA 30474 ..,,..--.---.cI-----..--.I 

Re: Billed Entity Number: 127345 
471 Application Number 435029 
Funding RequestNumber(s): Not Assigned 
Your Correspondence Dated: April 6,2004 

After thorough review and investigation of all relevant facts, the Schools and Libraries 
Division (“SLD”) of the Universal Service Administrative Company (“USAC”) has made 
its decision regarding your appeal of the SLD’s Funding Year 2004 Block 5 Funding 
Request Rejection Letter for the application number indicated above. This letter explains 
the basis of SLD’s decision. The date of this letter begins the 60-day period for 
appealing this decision to the Federal Communications Commission (“FCC”). If your 
letter of appeal included more than one application number, please note that for each 
application an appeal is submitted, a separate letter is sent. 

Funding Repuest Number: Not Assigned 
Decision on Appeal: Denied in full 
Explanation: 

On appeal, you seek reversal of the SLl)’s decision to d a y  the L h i d h g  requests for 
failure to meet minimum processing standards. Specifically, the Fonn 471 contained 
the following areas: Block 5, page 2, Item I 1’ di$ not include a catqapry of service; 
Item 13 did not include the SPN, Item 14 did not include the Service Provider Name; 
Item 23 did not include any dollar values in columns E, H, I, and E and Block 5, 
page 3, Item 23 did not include any dollar value in Dlumus,E, H, I, and K. While 
you acknowledge that this was an oversight, ydu include a copy of the completed 
Block 5, page 2 - 3, and you ask the S I D  derthefimdingrequests. 

0 Upon thomugh review of yo &want documentation, it is 
determined than Block 5, page 4, aud 23, and Block 5, page 3, Item 



that completed Forms 471 and Form 471 Certifications be d v e d  by the SLD or 
postmarked no later than February 4,2004. Further, it is the responsibility of the 
applicant to ensure that all fonns are correct and submitted to SLD in a timely m e r .  

The original submission for the funding requests were missing data in Block 5, 
which caused the funding requests to be rejected for failure to meet 
processing standards. Funding requests that do not meet the minimum processing 
standards are not considered for funding. Your appeal has not shown that the 
request was improperly denied. Consequently, the funding requests will not be 
data entered and your appeal is denied. 

If you believe there is a basis for further examination of your application, you may file an 
appeal with the Federal Communications Commission (FCC). You should refer to CC 
Docket No. 02-6 on the first page of your appeal to the FCC. Your appeal must be d v e d  or 
postmarked within 60 days of the date on this letter. Failure to meet this reqUiremeat will 
resulf in automatic dismissal of your appeal. If you are submitting your appeal viaunited 
States Postal Service, send to: FCC, Office of the Secretary, 445 12* Street SW, Washington, 
DC 20554. Further information and options for filing an appeal directly with the FCC can be 
found in the "Appeals procedure" posted in the Reference Area of the SLD web site or by 
contacting the Client Service Bureau. We strongly recommend that you use the electronic 
filing options. 

We thank you for your continued support, patience, and cooperation during the appeal 
process. 

Schools and Libraries Division 
Universal Service Administrative Company 

. 


